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QUALIFICATION/CERTIFICATION RECORD

LEFT SIDE

Name Z.~ ZUPCtSr4AL Rate/Rank:
—AT----

SSN: %q1alg~Le3o4
1. CurrentLetters/Certificatesof Designation/Qualifications,for example,OPNAV 4790/12.

2. Medicalcertifications,for example,audiograms,X ray screeningLasereyetesting andfli0t
deckphysical.

3. Coursecompletioncertificates,for example,FASO andNAMTEAGRUDET; includingSE
PhaseI andPhaseII training.

4. PersonalQualificationsStandards(PQS).

PRIVACY ACT STATEMENT

1. Authority forte collectionofinformation: 5 U.S.C. 301, DepartmentalRegulationandE.O. 9397

(SSN).
2. Informationcontainedin your qualification/certificationrecordwill be usedprimarily to monitor
yourtrainingprogressandstatus,and for miscellaneousadministrativefunctionswithin theTraining
Depulment.

3. C lion ofthis formis voluntary.However,failure to completethe formmayresultin
kmaccwatedocumentationof yourtraining. ‘The principle purposeofthePrivacyAct is to enableyou to
mte kownyour specialconsiderationsandauthorizationfor the releaseof qualification/certiicalion
recordinformation.

I understandthat this privacy statementappliesto all requestsfor personalinformationmadeto my
quaUhcation/certificationrecordandtat asignedcopyin my qualification/certificationrecordi
evidenceofthis notification. I furtherunderstandthat I mayreceivea copy ofthis statementfrom the
Traiitg Departmentuponrequestandwill be informedof changesto the systemor recordsfor which
this informationis compiledandthat I havetheright to reviewpersonaldatacontainedin this record.
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